MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH @63=037390
BO NOT W:l:: ‘-mg"‘j or my mf::a::«::f;n:: :o."_f:_ala_}rlmm Registration District Nol_e_o_s__....kegmur‘n No. 94-66 STATE FILE NUMRER

AMENDED
ON THIS STUB I ?bh LD.9 . apine

‘ Foean=l # U IJOJ 2. USUAL RESIDENCE (Whera deceased llved. If institution: Residence before
a. COUNTY . a. STAT| b. COUNTY admission)
: Missouri '

b. 'CITY {If outside corporate limits, give TOWNSHIF anly) Length of stay in tb . CITY Inside Limin-

TowN ST, LOUISLPD. TS\'}VN St,Louis Yes 0 No O

€. ﬁ%épﬁﬂeo? (1f NOT in hospital, give location} . Inside Limits . {if cutside, give location) Revide on Farm
iNsTTUTioN  §T, LOUIS CITY HOSP.#1 Yes O No[d Ll.2 30 Lsfayette Ty NeDd

3. NAME OF DECEASED First Middle . . Month Day -Yeaar
{Type or print} . O -
DONALD VINGENT BROWN - dhoa 21 6?
5. SEX ‘6. COLOR OR RACE 7. Maried [ Never Married IR, [6. DATE OF BIRTH Hi¥eytAG dast; bhitehoy)2LUF UNDER | YEAR_ IF UNDER 24 HR
Widawed [J Divorced [J + |50 R Dsys | Hours |  Min.

Mala whits 9-20- =63 aloi e e ¥
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLA Eg 8T . or tou ., ZEN OF WHAT COUNTRY

durmg most of working life, even if retired} N ‘w ko S = - )

Rphyeihibvares 0 SEPRPORRSRRP S o ¥ &

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR'\;VIFE

VS 300
Rev, 4/59

ATE AMENDED

i
’y‘ .y
AN i

DIIIY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. |17, Address

) (Yes, no, or unknnwn) (If yes, give war or dates of servigs . C. Maxwe 11 Brown LL230 Lafayat te

w CAUSE OF DEATH (Enter only ene cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a)

—
Z
]
=
j
(8]
Q
]

Conditions, if any, DUE TO (b} )
which gave rise to

sbove cause (a), . .

stating the under- 2

lying cause last. DUE TO (e} 2

PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). 1f decsased was female was
disesse condition given in PART | (a) ere a pregnancy in last 90 dayi.

7él { [DYH | o No (D Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICUIDE HOMDlCEDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natureiof injury in PART | or PARY Il of item 18.)
O ad ’

2oc. TIME.OF_Houl Month, Day, Yeer |
INJURY  &m.
p.m.

20d. INJURY OCCURRED . 20a. PLACE Oﬁ INJURY {e.g-, in of about home, | 20f..CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, offn:u bidg., ete.}
NOT WHILE AT WORK [J

3 . her .
21. 1 attended the deceased frqm_%zg#éaf—. 21/6 and last saw i, alive on_m_

Desth oered at i 327 AH i m an The date stated sbove, and to the best of my knnufledge, from th_e causes IIH‘I.’Ed-

72 TSTRNATURE X eo or fitle) )7{ Q 22h. ADDRESS | 22c. DATE SIGNED
< M , ¢ £/, |1515 LAFAYEITE AVE, 9/21/63

3s. BURTAL, CREMATION, | 235 DATE . 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cournty) {State)

e Ysl | 9-23-63 | St. Peter & Paul |  St,.Louis
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG: | 24. R RAR’ /7
Weick Bros 2201 S, .Grend Bllyd. SEP 23 1963 ot % 2.

[Licensed Embalmer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose. name is recorded on the reverserside of this certificete was embalmed by me,

or by K . ‘ - : , Student Embalmer I:lo.

t
working under my personal supervision. ' - 7?&

Student

Signature of Studant Embalmer

Licensed Embalmer No.
: P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shall sigri in his OWN handwrmng
if this body is not embalmed “fact should be so stated above.

- - ' . Y Y

[P H 4
-‘ ,c‘:.. .‘l-'--- .




